Amendment
Disclosure Report Cover []  Yes <] No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

Anne M. Simpson for Commissioner 5IMFOX
RECEIVED

b. Mailing Address (include City, State and Zip Code) i vV =L d. Date Filed

2517 Trading Ford Drive
Waxhaw, NC 28173 JAN 26 2018 01/26/2018

¢. Phone Number

Union Co. Board of Flections

704-256-4976

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2017 10/23/2017 12/31/2017 AnmisTaric;Sijpson
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign |:| Party Municipal State/County Referendum
D PAC E] Referendum l:] Organizational D Organizational |:| Organizational
g::é’:;‘:g;g [] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary ] First [] Final
[[]  "Booster Fund" [l Pre-election O Second [C] supplemental Final
[[] Building Fund ] Pre-runoff O Third [l Annual
Semi-annual ] Fourth [] special
D Mid Year Semi-annual
[] Other Year End ] Mid Year 10. Special Report Name
[0 Fina [l Year End
8. Number of Fundraisers this Report []  special [] Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign |
Organization
d. Period Begin Balance d. Period Begin Balance
$ 15638 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Anne M. Simpson C‘f /f/\,‘ J 126 1)3

Printed Name of Signer Signatu’re of Apa)inted Treasurer Date
FOR OFFICE USE ONLY »\
2 I /oq / : K " Delivery Method

Date Received: él [ 8 Employee: 'Q=-C’w a [[] Normal Mail
Date Postmarked: M/z{' Employee: @M—ﬂw\ /%,/ ;Z:glgtf)l;;?vﬁ:g

: . [0  Electronically Filed
Date Scanned: Employee: _ [] Signer has not received

mandatory trainin

Date Data Entered: Employee: e e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




{ Amendment

Detailed Summary ‘O Yes [ N
Anne M. Slmpson for Comrmssmncr . Year End . SJMFOX
Report
. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle

4) Cash on Hand at Start

(CRO-1205)
6) Cﬂntributmns from Indmduals (de-lzla)
T Contrlbutlons from Polmcal Party Commlttees (c;éo.uzo)
8) Contributions from Other Political Committees (Cl.cé-.lz.w)
9 “ ”Loan Proceeds - - ” (CRO-MM)
10) Rcfunds/Relmbursements To thc Committcc | fé&o-lzﬁ)
11) Othcr Receipt Sources N
11a) Interest on Bank Accuunts | ”(Cic.a.')-lzm)
.l.ll.'}) Contr:butions from Not—for—Profit Orgamzatlons (CRO-1250}
11¢) Outside Sources of Income (CRO-Izsoj
11d) chél Expcnsc Fund — .O.thcr Sources (CRO»iéfé)
11 ¢) ”Exempt Purchasc ]érice Sales o | .(.C.I.r.0~1265)

156.38

0

1087.21

1100

® ool oo | &2 | 52 | B2

o8 | o0 | B 2 | B3 62

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 115, I1c, 11d and 11e)

13) Dlsbursements

$
3
$
$
$
$

o e | 50 eS| B | 2

2187.21

13a} Operatmg Expendltures | (CRO-1310) $ 49.00 b 997.62
13b) Contrlbutmns to CandldateslPoiltlcal Commlttees (CRO-BM) ) %
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-»Mccha Expendlturcs ”fcﬂo-lﬂs) $ $
15) Loan Repayments (CRO-1420) | § $
16} | Refunds/Relmbursements From thc Commlttce (CRO-13.26). $ $
.17) In-Kind Contributions (ICIR.(.).—ISIOJ k) 0 $ 1082.21
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) b 0 b 2079.83
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 107.38 $ 107.38

1100

Non-Moenetary Gifts Given to Other Committees (CRO-1330)
21) Outstanaicg Loans (incl. ones from other carﬁpaigns) (CRIC;-}430)
22) chcc .and Obligation.cc.\.ved By thc C().l“ﬂ.l'.l.littee | ”(.CRO-1610)
23). Debis and Obligations owed To the Commitice (CRO-162.0).
'24) Account Transfers Wlthm the C“REBC E ' V E D {CRO-1720)
25) _Admmlstratlve. Scp;)crt J AN 28 2018 (CRO-1716)
26) Forgiven Loans {CRO-1440)
27) 48-Hour Notice Reports Sum Union Co. Board of Elections (cro-2220)
28) Contributions to be Refunded (CRO-1215)

W el e B e | e 2 Y| 2

o | B2 ) P BT

CRO-1100 NC State Board of Elections

August 2008




. Amendment |
Disbursements Pg 1 of 1 0 vYs X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated arty expenditures.

SIMFOX

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments
(include city, state, & zip) B '
Wells Fargo Bank
5926 Weddington-Monroe Rd ¢, Level Registered (Specify)
Wesley Chapel Nc 28104 [0 Federat [l County:
704-243-4024 '] State B municipatity: e, Election Sum to Date
$ 40
. Account Code | g. Form of Payment | h.Purpose Code | i, Date (mm/dd/yyyy) j- Amount k, Required Remarks
Bank Fees
1 Draft K $40
$
a. Full Name, Mailing Address & Phgne A b. Coordinated Committee Name . © '} d. Comments
(include city, state, & zip}
Facebook
1601 Willow Road c. Level Registered (Specify)
Menlo Park, CA 94025-1452 [7] Federal ] County:
1 state E Municipality: e. Election Sum (o Date
$ 9
f, Account Code | g Form of Payment | b Purpose Code” | i, Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

1 Draft A 12/01/2017 $9 Post promotion

a. Full Name, Mailing Address & Phone ‘| b. Coordinated Committee Name ' d. Comments

(include city, state, & zip)

R E C E !V E D c. Level Registered {Specify)

|:I Federal ] County:

jAN 2 B 2018 ] stae ] Municipality: ¢. Election Sum to Date
Union Go. Board of Elections _$
f. Account Code | g Form of Payment | h. Furpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
b
¥

- ag
{ Tlus lme goesin lhxe I3a of Detmled Summuary Page CRO—I 100 if Operating Expenses}
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib fo Candidates/Pelitical Commy}

(This Ime gaes in line 13¢ of Demded Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Prmtmg C* - Fundralsmg D - To Another Candidate
E - Salaries ~ F* - Equipment G - Political Party H# - Holding Fablic Office Expenses
I - Postage "~ J - Penalties K* - Office Expenses - ' - Q¥ - Donation to Legal Expense Fund
0% - Other ' S

CRO-1310 NC Statc Board of Elections December 2009




QOutstanding Loans

Pg

NP |
1 of 1 D Yes No |

Use this form to report any outstandmg loans recewed during a previous reporting period and until the loan is paid in full.

a, Full Name, Madlng Address & Phone
* (include city, state, & zip) B

1 b. Job Title/Profession

SIMFOX

| d. Comments

Anne Marie Simpson
2517 Trading Ford Drive
Waxhaw, NC 28173
704-256-4976

Registered Nurse

Self

¢. Start Date {mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/20/2017

Carolinas Healthcare
Systems

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged -

L Original Loan Amonnt

j. Remaining Loan Balanee .

0 o na

$ 300

k. Full Name of Eending Institution

1, Loan Number

Self

a. Full Name, Mailing Address & Phene -
(include city, state, & zip)

b. Job Title/Profession

d. Comments -

Anne Marie Simpson
2517 Trading Ford Dr
Waxhaw, NC 21873
704-256-4976

Registered Nurse

Self

e, Start Date (mm/dd/yyyy)

e Employer‘s NimélSpééiﬁc Field

Carolinas Healthcare
System

07/28/2017

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i Ofigillai Loan Amount

- Reniaining Loan Balance

0 o na

$ 800

$ 800

k. Full Name of Lending Institution

1, Loan Number K

Self

a. I‘ull Name, Mal ing Address & Phone
(include city, state, & zip)

2

b. Job Title/Profession

d. Comments

RECEIVED
JAN 2 6 2018

Union Co. Board of Elections

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

1. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

CRO-1430 .

NC State Board of Elections

$ 1100

$ 1100

Pecember 2007



